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Temporal bone fracturesAbstract Bilateral sudden facial nerve palsy is an extremely rare clinical entity and in most
instances is idiopathic. Post traumatic sudden onset bilateral facial palsy is even rarer and unique
which makes a challenging situation for understanding the etiopathology and patient management.
We report a case of a 22 year old boy who presented with sudden onset bilateral facial palsy after
mild head injury where the radiological findings of the brain and temporal bone are normal. He was
managed by administrating steroids and he was symptom free by 2 months. This case is unique to
our knowledge, post traumatic bilateral facial palsy with normal radiological findings are rarely
reported in medical literature.
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The incidence of unilateral facial nerve palsy is around
20–25 per 100,000 population.1 The etiology is found only in
20% of unilateral facial palsies with majority of the cases being
attributed to idiopathic or Bell’s palsy. Bell’s palsy, also called
as idiopathic facial paralysis, is the most common cause ofunilateral facial paralysis, accounting for approximately 70%
of these cases. Bilateral facial nerve paralysis is exceedingly
rare, representing less than 2% of all the facial palsy cases,
and has an incidence of 1 per 5,000,000 population.2,3 Most
of these patients have serious underlying medical conditions
and need to be admitted for proper evaluation of the underly-
ing cause and further management. Bell’s palsy accounts for
only 23% of bilateral facial paralysis.2 Trauma accounts for
a very less percentage of bilateral facial palsy and is associated
with skull base and temporal bone fractures.4 This case is
unique to the best of our knowledge as traumatic bilateraled.
Figure 2 CT scan of the temporal bone showing no evidence of
fracture.
24 S.K. Swain et al.facial palsy with normal radiological imaging has been rarely
reported previously.
2. Case report
A 22 year old boy presented to the outpatient department of
Otorhinolaryngology with complaints of being unable to close
both eyes (Fig. 1), blow the cheek and stasis of food in the ves-
tibule of the mouth since 1 week. He had suffered a road traffic
accident 1 week back with lacerated injury to the forehead and
face. He had no neurological deficits and no ENT complaints
at time of injury except bilateral facial weakness with lacerated
injuries over the face.
Examinations revealed lower motor neuron lesions of bilat-
eral facial nerve palsy. Examination of the other cranial nerves
showed normal findings. On otoscopic examination, both sides
the external auditory canal and tympanic membranes were
normal. Pure tone audiometry (PTA) showed bilateral normal
hearing sensitivity. Power in all limbs was normal, deep tendon
reflexes were present and his sensory examination was unre-
markable. There were no cerebellar signs. An urgent computed
tomography (CT) scan of the temporal bone (Fig. 2) and the
brain (Fig. 3) were done which did not reveal any obvious
abnormality. His hematological and biochemical blood tests,
including liver function tests and thyroid hormone levels were
normal. There was no progression of his symptoms during a
few days of hospitalization. He took oral steroids in taperingFigure 1 Patient is unable to close the both eyes and indicating
bilateral facial palsy.
Figure 3 CT scan of the brain showing no evidence of injury.doses and was advised for eye care and facial exercises, then
he become symptom free by 2 months.
3. Discussion
Bilateral traumatic facial paralysis is an extremely rare clinical
condition. Bilateral simultaneous facial paralysis is described
as facial paralysis involving both sides of the face occurring
within 4 weeks of each other, and is found in 0.3–2 per cent
of facial paralysis.5 Unlike the unilateral presentation, it is sel-
dom secondary to Bell’s palsy. The majority of patients with
non-traumatic bilateral facial palsy have Gullain–Barre
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ease, sarcoidosis, meningitis, brain stem encephalitis, benign
intracranial hypertension, leukemia, MelkerssonRosenthal
syndrome, diabetes mellitus, HIV infection, syphilis, infectious
mononucleosis, malformation as Mobius syndrome, vasculitis
or bilateral neurofibromatosis.6
The facial nerve is the most commonly injury in closed head
trauma. Trauma is the second most common identifiable cause
of facial nerve palsy. Immediate facial nerve palsy following
head injury is easily explained but bilateral facial nerve palsy
with normal radiological imaging of brain and temporal bone
is not clear.
Anatomically the facial nerve occupies 30–50% of the
cross-sectional area of the fallopian canal with the reminder
being occupied by blood vessels with loosely arranged connec-
tive tissue. Even with the absence of temporal bone fracture
and brain injury, the cause of facial palsy may be due to bleed-
ing into the facial canal. Increasing the size of hematoma in the
limited expanding bony canal compresses the facial nerve and
ultimately causes ischemic damage to the facial nerve.7
Mild head injury causing bilateral facial nerve palsy is an
uncommon incidence8 as happens in our case.
Longitudinal fractures of the temporal bone account for
90% of all fractures and cause facial nerve palsy in 10–25%
of the cases9 whereas transverse fractures of the temporal bone
account for 10% and cause facial nerve palsy in 30–50% of
cases.10 In both types of cases facial nerve injury occurs in
the peri-geniculate region. Bilateral traumatic facial nerve
paralysis usually occurs in longitudinal temporal bone frac-
tures across the skull base. The mechanics of fracture disloca-
tion of petrous temporal bone is complicated and involves
backward displacement of the petrous apex, coronal splitting
of the body of sphenoid leading to mirror image fracture in
the opposite temporal bone. Bilateral facial nerve injury is
not usually associated with transverse fracture of the temporal
bone.11
Assessment of the facial nerve should be complemented by
testing hearing, the acoustic reflex, taste and Schirmer’s tear
test. Laboratory tests have little value in contest of trauma.
Plain skull X-rays provide little information where there is sus-
picion of temporal bone fracture. High resolution CT scan is
the investigation of choice as it gives accurate localization of
fracture sites and post-traumatic state of the middle ear and
facial nerve canal.12 MRI of the brain is not routinely done
in facial nerve palsy. However, MRI with gadolinium contrast
can be used for predicting the site of facial nerve injury. Elec-
tromyography should be a part of investigations in facial nerve
palsy and is a reliable prognostic indicator.13 Nevertheless it is
still an important test but is useful only several days after
trauma to the nerve.
The management of traumatic facial palsy is still controver-
sial and needs close observation. Steroids are usually adminis-
tered to the patients with either traumatic or infectious facial
palsy. Steroids have been used to decrease edema, swelling
and scar formation.14 Our patient was managed by adminis-
trating steroids and he was symptom free by 2 months. Aspatients are unable to close their eyes, eye care is needed to
prevent keratitis by application of artificial tears. Surgery is
only needed when there is penetrating injury to the temporal
bone or transaction of the facial nerve. Surgical decompression
of the facial nerve after blunt trauma is controversial as most
of the cases resolve spontaneously.15
4. Conclusion
Bilateral facial nerve palsy is an extremely rare clinical entity.
Traumatic bilateral facial nerve palsy with normal radiological
imaging is rarely documented in medical literature. Thorough
clinical history and physical examination, high resolution CT
scan and electrodiagnostic tests can help to make the diagnosis
of bilateral facial nerve palsy and early detection, evaluation
and intervention may be important for optimal functional
recovery. Most patients of post-traumatic facial nerve palsy
recover with conservative treatment .Facial nerve decompres-
sion and reanimation are, in fact, rarely needed.
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